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treatment can be recommended as being certainly efficacious. Notwithstanding 
there seems reason to think that the thermo-cautery might act favourably, if em¬ 
ployed in quite the first period of the illness. The diffusion of the lesions con¬ 
tra-indicates operation with the knife. The utmost that could be suggested 
would be to remove the diseased part while there is still only one bone invaded; 
but there is reason to fear that the operation would not prevent the disease from 
showing itself at other points, and from resuming its progress, although for the 
moment interrupted. — Lond. Med. Record , Feb. 15, 1880. 

Aneurism of the Subclacian Artery treated by Amputation at the Shoulder-joint, 
and the introduction of Needles into the Sac. 

At a recent meeting of the Royal Medical and Chirurgical Society, Mr. Chris¬ 
topher Heath read a paper on this subject. After reviewing the recorded 
cases of amputation at the shoulder-joint for aneurism of the subclavian artery, 
the author narrated his case : A man, aged forty-eight, subject to fits and para¬ 
lyzed on the left side, was knocked down in the street on Sept. 12, 1878, and 
sustained a comminuted simple fracture of the left clavicle, and had several ribs 
broken, including, as was found afterwards, the first rib. The patient was ad¬ 
mitted into University College Hospital for treatment, and was made an out¬ 
patient Sept. 29. He was readmitted on Oct. 31st on account of a pulsating 
swelling occupying the posterior triangle on the left side, which proved to be an 
aneurism of the third part of the subclavian artery. It being impossible to com¬ 
press the artery between the heart and the aneurism, which rapidly increased in 
size, Mr. Heath amputated the paralyzed arm at the shoulder-joiut on Nov. 4th 
with antiseptic precautions, tying the axillary artery with a catgut ligature. There 
was secondary hemorrhage to the extent of four ounces ten days after, when the 
antiseptic dressings were necessarily abandoned. The patient made a good re¬ 
covery, but the effect on the aneurism, if any, was so transient as to be practi¬ 
cally nil. The aneurism continuing to increase in size, a leaden shield was 
moulded to it for support. On two occasions a grain of ergotin was injected into 
the subcutaneous tissue without benefit. On Jan. 1st, 1879, Mr. Heath intro¬ 
duced into the sac three pairs of fine sewing needles, making each pair cross 
within the sac. Considerable clotting of blood took place around the needles, 
which were withdrawn on the fifth day. The aneurism gradually became solid, 
but bronchitis supervened, and the patient sank on January 18th. The post¬ 
mortem examination showed the aneurism to be cured, the sac being nearly full 
of dense fibrine, and communicating with the subclavian artery by a very small 
aperture close to the broken first rib. Mr. Heath concluded that Sir William 
Fergusson’s suggestion of amputation at the shoulder for aneurism is not a satis¬ 
factory proceeding, and recommended the introduction of fine steel needles as 
having all the advantages of wire or horsehair, with the gain of ready removal 
without hemorrhage. 

The President, Mr. Erichsf.x, in thanking the author, pointed out that two 
distinct points had been raised in the paper—viz. (1), as to the value of Sir W. 
Fergusson’s operation in such cases, and (2) as to the modus operandi of needles 
or other solid substances introduced into aneurismal sacs. 

Mr. Holmes said that it must be allowed that Mr. Heath had to contend with 
great difficulties. At any time the treatment of subclavian aneurism was diffi¬ 
cult, but here the vessel was probably much injured, the aneurism being appa¬ 
rently of traumatic origin. A few cases might be cited in which recovery had 
taken place, but they were mostly axillary rather than subclavian, allowing of the 
application of pressure on the proximal side. As to the value of Sir W. Fer¬ 
gusson’s operation in such cases, it is quite possible that some may not be amen- 
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able to this procedure. But in Mr. Spence’s case, quoted by the author, the 
patient lived four years after the operation. In Mr. Holden’s case it was true no 
benefit resulted, but there was no harm done, and the patient was almost in ex¬ 
tremis. Sir. W. Fergusson’s method allowed the surgeon to trace the vessel in 
the stump up to the sac and tie it there, and it was possible that this might be 
done with benefit in some cases. As to other measures he (Mr. Holmes), rely¬ 
ing on Langenbeck’s advocacy, had given ergotin a fair trial, but had found it 
utterly useless. Nor could he conceive the rationale of the use of ergotin, for it 
seemed absurd to argue from the effect of the drug on unstriped muscular fibre 
to its supposed effect on the walls of an aneurism. He had tried it in five or six 
cases. He agreed that needles were preferable to iron wire or horsehair, the use 
of the former of which caused the death of Mr. Moore’s patient. But he had no 
experience on this head. Lastly, he would suggest that surgeons should not be 
daunted by the failures that had attended Fergusson’s plan, for it gave a near 
access to the mouth of the sac. 

Mr. Willett said that Mr. Holden in his case performed a preliminary liga¬ 
ture of the axillary artery. There was very slight loss of blood at the operation. 
In that case it had occurred to him (Mr. Willett) that ligature of the carotid 
(the aneurism was in the right subclavian), either simultaneously with the sub¬ 
clavian ligature or shortly after, might have been of service. In favour of this 
was the fact that pressure on the carotid manifestly diminished the pulsation in 
the aneurism, when this pulsation increased again ten days after the operation. 
Since then he had had under care a case much like that of Mr. Heath's. Tuf- 
nell’s diet was enforced, and then the arm was firmly bandaged, a tourniquet 
placed on the distal side, and firm pressure applied by a shield over the aneurism. 
Death took place from rupture of the sae, but had this not unfortunately occurred 
Mr. Willett had intended to perform Fergusson’s operation, and at the same 
time to tie the common carotid artery. 

Mr. Mokkaxt Baker trusted that Mr. Heath’s case would not act as a dis¬ 
couragement to those who wish to carry out Fergusson’s operation. The acute 
suffering experienced in these cases, and the fact that permanent good so rarely 
followed other measures, pointed to necessity for recourse to this operation. The 
traumatic origin of Mr. Heath’s case, and the probability that the aneurismal 
swelling was mainly due to extravasated blood, made the case one which could 
hardly be expected to be much benefited by amputation at the shoulder. The 
good effects of the introduction of the needles were doubtless largely aided by 
the previous amputation lessening the volume of blood in the aneurism. He 
did not think, therefore, that there was sufficient experience upon which to say 
that Fergusson’s operation was not justifiable in such cases. 

Mr. Eiuchsen agreed with Mr. Holmes and Mr. Baker in thinking that Fer¬ 
gusson’s operation should not be discouraged by the results of these four cases, 
for the principle of the operation was physiologically and pathologically correct, 
and it could not be judged solely on clinical grounds. It involved the principle 
that if the vessel cannot be tied on the cardiac side of the aneurism, ligature on 
the distal side gives an opportunity for recovery. The removal of the limb re¬ 
stricts the flow of blood through the sac, for it does away with the need for col¬ 
lateral circulation. Mr. Spence’s patient lived four years after the operation, 
and it was difficult to imagine that this did not have some influence, especially 
as the aneurism appeared to be one of the first or second part of the subclavian, 
and therefore not a favourable case for operative procedure. In Mr. Holden’s 
case the operation was done as a dernier ressort. Mr. Heath had to deal in his 
case with an aneurism possibly of traumatic origin, associated with fractured 
clavicle. It seemed to partake of the character of a false circumscribed aneu- 
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rism. Thus one of the four eases seemed to derive benefit; of another (Mr. 
Smith’s) there was no evidence as to benefit or otherwise ; whilst in the other 
two the disease had advanced so far, and the aneurism had such a very false sac, 
that scarcely any operation could be expected to produce any great good. These 
cases alone could not justify surgeons in discarding Fergusson's operation. But 
if had recourse to, it should be done early. For if these cases do not yield to 
ordinary treatment they generally become rapidly fatal, and the only chance of 
recovery then is to tie the artery as near to the external orifice of the sac as pos¬ 
sible. As to introduction of foreign bodies into the sac to promote coagulation, 
he was of opinion that needles, which could be removed, were preferable to wire 
or horsehair. For in the latter cases—supposing recovery to take place—what 
would become of the foreign body ? 

Dr. Andrew asked whether distal ligature might not in itself lead to harm. 
Cases occurred especially of cerebral embolism in young people, where the ob¬ 
struction of an artery is followed by the formation of an aneurism on the cardiac 
side of the obstruction. 

Mr. Heath was glad to hear the consensus of opinion as to the propriety of 
the operation, which, however, he did not think did any good in his case. 
Cai-eful perusal of Mr. Spence’s case showed that it had but little effect on the 
sac itself. In Mr. Holden’s case the patient was in extremis, but the sac gave 
way ; and so in Mr. H. Smith’s case, where an intrathoracic portion of the aneu¬ 
rism ruptured. Mr. Baker had referred to a case under Mr. Hulke’s care. That 
patient had been previously seen by Mr. II. Smith, who proposed amputation. 
He then came under Mr. Hulke’s care at the Middlesex Hospital, where an 
apparent cure was effected under diet, etc. He had looked up the authorities on 
the subject before coming to a conclusion. He was not aware of any case where 
the carotid had been ligatured, except one recorded by Butcher in his “ Operative 
Surgery,” where that vessel was secured by mistake. He was glad to hear that 
Mr. Holmes had not found any good effect from crgotin. The effect of the nee¬ 
dles in his case was good, and had he known that the aneurism was so sacculated, 
he should have inserted more than he did, for he thought this a procedure which 
might be more widely pursued. The risk of hemorrhage from the insertion of 
fine needles was very slight; and the risk of the carrying any of the clot into the 
general circulation was no more than occurs under any form of treatment. At¬ 
tempts to produce coagulation by the injection of fluids into the sac had been 
proved to be disastrous.— Lancet , Jan. 31, 1880. 

Aneurism of the Left Hypogastric Artery. 

Crisp has collected 105 and Lebert 103 eases of aneurism of the abdominal 
aorta and its branches, but among them is not a single one of aneurism of the 
hypogastric artery. This appears then to be so great a rarity that we copy from 
the Brest. Artzl. Zeitschrift and St. Petersburger Med. Wnchenschrift, No. 51, 
1879, the report of such a ease by Dr. Bixswanger. The case occurred in an 
old woman of sixty-five, who died after two days’ residence in the hospital. She 
presented oedema of both labia and lower extremities; complained of severe ab¬ 
dominal pain, and died after lying there two days in a semi-conscious condition. 

On post-mortem examination an extensive endarteritis deformans was found 
in the abdominal portion of the aorta, the pelvic arteries, and the arteries of the 
lower extremities, while the vessels of the upper half of the body appeared 
healthy. This endarteritis had led to numerous cylindrical and sac-like dilata¬ 
tions of the terminal branches of the abdominal aorta, especially the common iliac 
and the right iliac. Besides these, a large aneurism, the size of the fist, had 
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